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FACE MASKS 


DO MUCH MORE HARM THAN GOOD 


TRUE MASK FACTS: 
- Decrease Oxygen 
- Concentrate Viruses 
- Increase Headaches 
- Cause Skin Issues 
- Cause Illness 2 
- Cause Emotional & 
. J Psychological Issues 
- Cause PRysical Issues 
- Increase Stress 
- Decrease your Immune 
Systems Effectiveness 
- Plus Much More... 














BTW, your government 
has given 'O' evidence! 


WAKE UP! YOU'VE BEEN UNINFORMED, MISINFORMED OR LIED TO! THIS WAS NEVER 


ABOUT OUR HEALTH & SAFETY BUT, ALL ABOUT POLITICS, POWER & CONTROL! 


THE TITLE SAYS IT ALL! THE TRUE STUDIES PROVE THE GOVERNMENT, HEALTH 
“EXPERTS” & MEDICAL MAFIA, MAINSTREAM MEDIA, & BIG TECH ALL WRONGI!.. 

Keep digging in all the other areas and you will discover JUST HOW WRONG & CRIMINAL 
THEY ALL ARE! 


MASK EXPERT WARNS DR. DEENA HINSHAW MASK USE WILL NOT PROTECT AGAINST COVID-19 
https://www.todayville.com/mask-expert-warns-dr-deena-hinshaw-mask-use-will-not-protect-against-covid- 
19/ 





MASK WHISTLE BLOWERS TELL ALL hittps://www. bitchute.com/video/nKU8JO1YPL6m/ 





REVIEW UPDATE OF RECENT SCIENCE RELATING TO COVID-19 POLICY ~ DENIS RANCOURT, PHD, 
December 28, 2020 
https://pandata.org/science-review-denis-rancourt/?fbclid=IwAR1b6GSDoTe8irlRk4SEVUskAsLKqVre- 
O6KWmtk6FwcewUlsnGxIGNc93iU 
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CENSORED: A REVIEW OF SCIENCE RELEVANT TO COVID-19 SOCIAL POLICY AND WHY FACE MA 
S K S DON’T WORK 
https://www.technocracy.news/censored-a-review-of-science-relevant-to-covid-19-social-policy-and-why- 
face-masks-dont-work/ 





AUSTRIAN COURT OVERTURNS VIRUS MASK MANDATE IN SCHOOLS, December 23, 2020 
https://www.courthousenews.com/austrian-court-overturns-virus-mask-mandate-in-schools/? 
amp=1&fbclid=lwAR2C1VhSSP_VuSOT/7FhED5-BdKJN2H2pD26Ym-Pfb7QoRql2GANTNabDQ0o 


STANDUP CANADA MASK RESOURCES 
https://www.facebook.com/groups/1173014109712178/files 


HUGS OVER MASKS RESOURCES hitps://www.facebook.com/groups/hugsovermasks.ca/files 
DENIAL OF SERVICES — FACE MASKS - PUBLIC SPACES — ONTARIO 


https://standupcanada.solutions/denial-of-services 
ONTARIO LEGAL INFORMATION PACKAGES hittps://standupcanada.solutions/legal-solutions 


ROCCO GAL ATI — MASKING AND YOUR RIGHTS hittps://www.youtube.com/watch? 
v=kpjZFKMwkmQ&feature=youtu.be&fbclid=IwAR3DO2vfUlJhreEroMHHtN68 Xv3sIDNRFh11Gb53WIISTJ 
uzcY Sb-FLYpE 








"THAT MASK IS GIVING YOU LUNG CANCER' <Oct.23/20> From Guy Crittenden, who, for 25 years, edited 
the trade journal HazMat Management. https://www.globalresearch.ca/mask-giving-lung-cancer/572854 1 


HERE ARE KEY ANCHOR POINTS TO THE EXTENSIVE SCIENTIFIC LITERATURE THAT 
ESTABLISHES THAT WEARING SURGICAL MASKS AND RESPIRATORS (E.G., "N95") DOES NOT 
REDUCE THE RISK OF CONTRACTING A VERIFIED ILLNESS: 


¢ JACOBS, J. L. ET AL. (2009) "USE OF SURGICAL FACE MASKS TO REDUCE THE INCIDENCE OF 
THE COMMON COLD AMONG HEALTH CARE WORKERS IN JAPAN: A randomized controlled trial," 
American Journal of Infection Control, Volume 37, Issue 5, 417 - 419. 

N95-masked health-care workers (HCW) were significantly more likely to experience headaches. Face mask 
use in HCW was not demonstrated to provide benefit in terms of cold symptoms or getting colds. 


* Cowling, B. et al. (2010) "FACE MASKS TO PREVENT TRANSMISSION OF INFLUENZA VIRUS: A 
systematic review," Epidemiology and Infection, 138(4), 449-456. DOI:10.1017/S0950268809991658 


NONE OF THE STUDIES REVIEWED SHOWED THE BENEFIT OF WEARING A MASK IN EITHER HCW 
OR COMMUNITY MEMBERS IN HOUSEHOLDS (H). SEE SUMMARY TABLES 1 AND 2 THEREIN. 


* bin-Reza et al. (2012), "THE USE OF MASKS AND RESPIRATORS TO PREVENT TRANSMISSION OF 
INFLUENZA: a systematic review of the scientific evidence," Influenza and Other Respiratory Viruses 6(4), 
257-267. 

“There were 17 eligible studies. [...] None of the studies established a conclusive relationship 
between mask/respirator use and protection against influenza infection." 


* Smith, J.D. et al. (2016) "EFFECTIVENESS OF N95 RESPIRATORS VERSUS SURGICAL MASKS IN 


PROTECTING HEALTH CARE WORKERS FROM ACUTE RESPIRATORY INFECTION: a systematic 
review and meta-analysis", CMAJ Mar 2016, cmaj.150835; DOI: 10.1503/cmaj.150835 
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“We identified 6 clinical studies ... In the meta-analysis of the clinical studies, we found no 
significant difference between N95 respirators and surgical masks in the associated risk of (a) 
laboratory-confirmed respiratory infection, (b) influenza-like illness, or (c) reported work-place 
absenteeism." 


* Offeddu, V. et al. (2017) "EFFECTIVENESS OF MASKS AND RESPIRATORS AGAINST RESPIRATORY 
INFECTIONS IN HEALTHCARE WORKERS: A SYSTEMATIC REVIEW AND META-ANALYSIS," Clinical 
Infectious Diseases, Volume 65, Issue 11, 1 December 2017, Pages 1934-1942, 
https://doi.org/10.1093/cid/cix681 





* Radonovich, L.J. et al. (2019) "N95 RESPIRATORS VS. MEDICAL MASKS FOR PREVENTING 
INFLUENZA AMONG HEALTH CARE PERSONNEL: A Randomized Clinical Trial", JAMA. 2019; 322(9): 
824-833. DOI:10.1001/jama.2019.11645 


“Among 2862 randomized participants, 2371, completed the study and accounted for 5180 HCW- 
seasons. ... Among outpatient health care personnel, N95 respirators vs. medical masks as worn by 
participants in this trial resulted in no significant difference in the incidence of laboratory-confirmed 
influenza." 


* Long, Y. et al. (2020) "EFFECTIVENESS OF N95 RESPIRATORS VERSUS SURGICAL MASKS 
AGAINST INFLUENZA: A systematic review and meta-analysis", J Evid Based Med. 2020; 1- 9. 


https://doi.org/10.1111/jebm.12381 


No RCT study with verified outcome shows a benefit for HCW or community members in households 
to wearing a mask or respirator. There is no such study. There are no exceptions. Likewise, no study 
exists that shows a benefit from a broad policy to wear masks in public. 


Furthermore, if there were any benefit to wearing a mask, because of the blocking power against 
droplets and aerosol particles, then there should be more benefit from wearing a respirator (N95) 
compared to a surgical mask, yet several large meta-analyses, and all the RCT, prove that there is no 
such relative benefit. Masks and respirators do not work. 


Many potential harms may arise from broad public policies to wear masks, and the following 
unanswered questions arise: 


* Do used and loaded masks become sources of enhanced transmission, for the wearer and others? 

* Do masks become collectors and retainers of pathogens that the mask wearer would otherwise avoid 
when breathing without a mask? 

¢ Are large droplets captured by a mask atomized or aerosolized into breathable components? Can virions 
escape an evaporating droplet stuck to a mask fiber? 

¢ What are the dangers of bacterial growth on a used and loaded mask? 

* How do pathogen-laden droplets interact with environmental dust and aerosols captured on the mask? 
¢ What are long-term health effects on HCW, such as headaches, arising from impeded breathing? 

* Are there negative social consequences to a masked society? 

* Are there negative psychological consequences of wearing a mask, as a fear-based behavioral 
modification? 

¢ What are the environmental consequences of mask manufacturing and disposal? 

* Do the masks shed fibers or substances that are harmful when inhaled? 
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REVIEW OF THE MEDICAL LITERATURE.. 


Here are key anchor points to the extensive scientific literature that establishes that wearing 
surgical masks and respirators (e.g., “N95”) does not reduce the risk of contracting a verified 
illness: 


Jacobs, J. L. et al. (2009) “USE OF SURGICAL FACE MASKS TO REDUCE THE INCIDENCE OF THE 
COMMON COLD AMONG HEALTH CARE WORKERS IN JAPAN: A RANDOMIZED CONTROLLED 
TRIAL,” American Journal of Infection Control, Volume 37, Issue 5, 417 — 419. 
https://www.ncbi.nlm.nih.gov/pubmed/19216002 





N95-MASKED HEALTH-CARE WORKERS (HCW) WERE SIGNIFICANTLY MORE LIKELY TO 
EXPERIENCE HEADACHES. Face mask use in HCW was not demonstrated to provide benefit in 
terms of cold symptoms or getting colds. 


Cowling, B. et al. (2010) “FACE MASKS TO PREVENT TRANSMISSION OF INFLUENZA VIRUS: A 
SYSTEMATIC REVIEW,” Epidemiology and Infection, 138(4), 449-456. https://www.cambridge.org/.../face- 
masks-to-prevent... review/64D368496EBDEOAFCC6639CCC9D8BC05 


NONE OF THE STUDIES REVIEWED SHOWED A BENEFIT FROM WEARING A MASK, IN EITHER 
HCW OR COMMUNITY MEMBERS IN HOUSEHOLDS (H). See summary Tables 1 and 2 therein. 


bin-Reza et al. (2012) “THE USE OF MASKS AND RESPIRATORS TO PREVENT TRANSMISSION OF 
INFLUENZA: A SYSTEMATIC REVIEW OF THE SCIENTIFIC EVIDENCE,” Influenza and Other Respiratory 


Viruses 6(4), 257-267. https://onlinelibrary.wiley.com/.../j.1750-2659.2011.00307.x 


“There were 17 eligible studies. ... None of the studies established a conclusive relationship 
between mask/respirator use and protection against influenza infection.” 


Smith, J.D. et al. (2016) “EFFECTIVENESS OF N95 RESPIRATORS VERSUS SURGICAL MASKS IN 
PROTECTING HEALTH CARE WORKERS FROM ACUTE RESPIRATORY INFECTION: A SYSTEMATIC 
REVIEW AND META-ANALYSIS,” CMAJ Mar 2016 https://www.cmaj.ca/content/188/8/567 


“We identified six clinical studies ... . In the meta-analysis of the clinical studies, we found no 
significant difference between N95 respirators and surgical masks in associated risk of (a) 
laboratory-confirmed respiratory infection, (b) influenza-like illness, or (c) reported work-place 
absenteeism.” 


Offeddu, V. et al. (2017) “EFFECTIVENESS OF MASKS AND RESPIRATORS AGAINST RESPIRATORY 
INFECTIONS IN HEALTHCARE WORKERS: A SYSTEMATIC REVIEW AND META-ANALYSIS,” Clinical 
Infectious Diseases, Volume 65, Issue 11, 1 December 2017, Pages 1934-1942, 


https://academic.oup.com/cid/article/65/11/1934/4068747 


“Self-reported assessment of clinical outcomes was prone to bias. Evidence of a protective effect of 
masks or respirators against verified respiratory infection (VRI) was not statistically significant”; as 
per Fig. 2c therein: 


Radonovich, L.J. et al. (2019) “N95 RESPIRATORS VS MEDICAL MASKS FOR PREVENTING INFLUENZA 
AMONG HEALTH CARE PERSONNEL: A Randomized Clinical Trial,” JAMA. 2019; 322(9): 824-833. 
https://jamanetwork.com/journals/jama/fullarticle/2749214 
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“Among 2862 randomized participants, 2371 completed the study and accounted for 5180 HCW- 
seasons. ... Among outpatient health care personnel, N95 respirators vs medical masks as worn by 
participants in this trial resulted in no significant difference in the incidence of laboratory-confirmed 
influenza.” 


Long, Y. et al. (2020) “EFFECTIVENESS OF N95 RESPIRATORS VERSUS SURGICAL MASKS AGAINST 
INFLUENZA: A SYSTEMATIC REVIEW AND META-ANALYSIS,” J Evid Based Med. 2020; 1- 9. 


https://onlinelibrary.wiley.com/doi/epdf/10.1111/jebm.12381 


“A total of six RCTs involving 9,171 participants were included. There were no statistically 
significant differences in preventing laboratory-confirmed influenza, laboratory-confirmed 
respiratory viral infections, laboratory-confirmed respiratory infection, and influenza-like illness 
using N95 respirators and surgical masks. Meta-analysis indicated a protective effect of N95 
respirators against laboratory-confirmed bacterial colonization (RR = 0.58, 95% Cl 0.43-0.78). The 
use of N95 respirators compared with surgical masks is not associated with a lower risk of 
laboratory-confirmed influenza.” 


CONCLUSION REGARDING THAT MASKS DO NOT WORK 


No RCT study with verified outcome shows a benefit for HCW or community members in households 
to wearing a mask or respirator. There is no such study. There are no exceptions. 


Likewise, no study exists that shows a benefit from a broad policy to wear masks in public (more on 
this below). 


Furthermore, if there were any benefit to wearing a mask, because of the blocking power against 
droplets and aerosol particles, then there should be more benefit from wearing a respirator (N95) 
compared to a surgical mask, yet several large meta-analyses, and all the RCT, prove that there is no 
such relative benefit. 

https://aapsonline.org/mask-facts/ 


https://medicalxpress.com/.../2015-04-masksdangerous... 
https://www.technocracy.news/blaylock-face-masks-pose.../ 





N95 MASKS AND RE-BREATHING RESPIRED (EXHALED) AIR: 
Evaluation of rebreathed air in human nasal cavity with N95 respirator: a CFD study 
https://www.oatext.com/pdf/TEC-1-106. pdf 





CLOTH MASKS: DANGEROUS TO YOUR HEALTH? 
https://www.sciencedaily.com/rel.../2015/04/150422121724.htm 





MASKS MAY ACTUALLY INCREASE YOUR CORONAVIRUS RISK IF WORN IMPROPERLY, SURGEON 
GENERAL WARNS 
https://www.cnn.com/.../surgeon-general.../index.html 





FACE MASKS CANNOT STOP HEALTHY PEOPLE GETTING COVID-19, SAYS WHO 
https://www.thequardian.com/.../face-masks-cannot-stop... 





NO GOOD CHOICES: A MASK MAY BLOCK OUT SOME POLLUTION BUT HAVE OTHER ILL HEALTH 
EFFECTS 

A MASK MAY ALSO CAUSE RESPIRATORY DISTRESS AND BECOME A HOTBED FOR MICROBES TO 
THRIVE. 
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https://scroll.in/.../no-qood-choices-a-mask-may-block... 





DRIVER IN CRASH MAY HAVE PASSED OUT FROM WEARING N95 MASK TOO LONG. 
https://abcnews.go.com/.../driver-crash-passed.../story... 





“THE AVERAGE HEALTHY PERSON DOES NOT NEED TO HAVE A MASK, AND THEY SHOULDN'T BE 
WEARING MASKS,’ DR. PERENCEVICH SAID. ‘There’s no evidence that wearing masks on healthy 
people will protect them. They wear them incorrectly, and they can increase the risk of infection because 
they’re touching their face more often.” 

https://www.forbes.com/.../no-you-do-not-need-face.../... 





CLOTH MASKS: DANGEROUS TO YOUR HEALTH? 

“Respiratory infection is much higher among healthcare workers wearing cloth masks compared to medical 
masks, research shows. Cloth masks should not be used by workers in any healthcare setting, authors of 
the new study say.” 

https://www.sciencedaily.com/rel.../2015/04/150422121724.htm 


https://www.ncbi.nim.nih.gov/pmc/articles/PMC442097 1/ 





DURING HEMODIALYSIS: 

"Seventy percent of the patients showed a reduction in partial pressure of oxygen (PaO2), and 19% 
developed various degrees of hypoxemia [low blood oxygen]. Wearing an N95 mask significantly reduced 
the PaO2 level and increased respiratory adverse effects...” 
https://www.ncbi.nim.nih.gov/pubmed/15340662 





REPORT ON SURGICAL MASK INDUCED DEOXYGENATION DURING MAJOR SURGERY. 

“Our study revealed a decrease in the oxygen saturation of arterial pulsations (SpO2) and a slight increase 
in pulse rates compared to preoperative values in all surgeon groups.” 
https://www.ncbi.nim.nih.gov/pubmed/18500410 


A CLUSTER RANDOMISED TRIAL OF CLOTH MASKS COMPARED WITH MEDICAL MASKS IN 
HEALTHCARE WORKERS. 


“The rates of all infection outcomes were highest in the cloth mask arm, with the rate of ILI 
statistically significantly higher in the cloth mask arm...” 


“An analysis by mask use showed ILI (RR=6.64, 95% Cl 1.45 to 28.65) and laboratory-confirmed virus 
(RR=1.72, 95% CI 1.01 to 2.94) were significantly higher in the cloth masks group compared with the 
medical masks group. Penetration of cloth masks by particles was almost 97% and medical masks 
44%.” 


“MOISTURE RETENTION, REUSE OF CLOTH MASKS AND POOR FILTRATION MAY RESULT IN 
INCREASED RISK OF INFECTION.” 
https://bmjopen.bmj.com/content/5/4/e006577 





Do N95 respirators provide 95% protection level against airborne viruses, and how adequate are 
surgical masks? 


‘Viral particles, or virions, are one of the smallest known bioaerosol agents, with a particle diameter ranging 
from 20 to 300nm.” 


Regarding the size of virions and penetration of N95 masks: 
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“SIMILAR RESULTS WERE REPORTED BY MARTIN AND MOYER, WHO FOUND THAT THE MAXIMUM 
PENETRATION OF PARTICLES THROUGH THE FIBER-CHARGED N95 RESPIRATORS OCCURRED IN 
THE 50- TO 100-NM SIZE RANGE. Thus it should be emphasized that the certified N95 respirators will 
protect their wearers properly against the particles of 300 nm and larger, but their performance may be be- 
low the threshold for aerosol particles of the nanosize range.” 


For one of the surgical masks tested, “the penetration increases with increasing particle size to 
84.5% for particles of 80 nm in diameter...” 


“THE PENETRATION DATA PRESENTED IN THIS PAPER WERE OBTAINED USING MANIKIN-BASED 
TESTS. Thus, the respirators and surgical masks were sealed to the manikin’s face. Such procedure 
eliminated the leakages, which can occur when a subject wears the personal respiratory protection devices. 
In real life, the leaks may lead to considerably increased particles penetration. ...without proper fit testing, 
the wearer of a respirator cannot achieve the desired protection level.” 


“The results indicate that N95-certified respirators may not necessarily provide a proper protection 
against virus, which is considerably smaller than the accepted most penetrating particle size of 300 
nm used in the certification tests.” 


“THE N95 FILTERING FACE PIECE RESPIRATORS MAY NOT PROVIDE THE EXPECTED PROTECTION 
LEVEL AGAINST SMALL VIRIONS. Some surgical masks may let a significant fraction of airborne viruses 
penetrate through their filters, providing very low protection against aerosolized infectious agents in the size 
range of 10 to 80 nm.” 

https://www.ajicjournal.org/.../S0196-6553(05.../fulltext 
https://moscow.sci-hub.tw/.../10.1016@j.ajic.2005.08.018.pdf 








HEADACHES ASSOCIATED WITH PERSONAL PROTECTIVE EQUIPMENT - A CROSS-SECTIONAL 
STUDY AMONG FRONTLINE HEALTHCARE WORKERS DURING COVID-19. 

81.0% of respondents developed de novo PPE-associated headaches. 
https://oubmed.ncbi.nim.nih.gov/32232837/ 





60% of inspired air is respired air when wearing a properly fitted N95 mask. 


OSHA Respiratory Protection Standard states that any atmosphere below 19.5% oxygen is 
dangerous for human health. 


If 60% of air is re-breathed/previously exhaled air, consisting of 16% oxygen, and 40% of the air breathed is 
21% oxygen, the overall percentage of oxygen in 100% of the air being breathed in while wearing a mask, is 
18%. Well below the 19.5% OSHA standard. 

https://www.oatext.com/pdf/TEC-1-106.pdf 





USE OF SURGICAL FACE MASKS TO REDUCE THE INCIDENCE OF THE COMMON COLD AMONG 
HEALTH CARE WORKERS IN JAPAN: A RANDOMIZED CONTROLLED TRIAL. (DIDN’T WORK.) 
https://pubmed.ncbi.nim.nih.gov/19216002/ 





An article published April 6th, 2020, states: 


“Limited, indirect evidence from lab studies suggests that homemade fabric masks may capture 
large respiratory droplets, but there is no evidence they impede the transmission of aerosols 
implicated in the spread of COVID-19, according to a paper published yesterday by the National 
Academy of Sciences, Engineering, and Medicine. 
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In the paper, the National Academies' Standing Committee on Emerging Infectious Diseases and 21st 
Century Health Threats said that, because NO STUDIES HAVE BEEN DONE ON THE EFFECTIVENESS 
OF CLOTH MASKS IN PREVENTING TRANSMISSION OF CORONAVIRUS TO OTHERS, IT IS 
IMPOSSIBLE TO ASSESS THEIR BENEFITS, IF ANY.” 
https://www.cidrap.umn.edu/.../data-do-not-back-cloth... 





“AT PRESENT, THERE IS NO DIRECT EVIDENCE (FROM STUDIES ON COVID- 19 AND IN HEALTHY 
PEOPLE IN THE COMMUNITY) ON THE EFFECTIVENESS OF UNIVERSAL MASKING OF HEALTHY 
PEOPLE IN THE COMMUNITY TO PREVENT INFECTION WITH RESPIRATORY VIRUSES, INCLUDING 
COVID-19.” 

https://apps.who. int/iris/rest/bitstreams/1279750/retrieve 





EVALUATING THE EFFICACY OF CLOTH FACEMASKS IN REDUCING PARTICULATE MATTER 
EXPOSURE: 

“OUR RESULTS SUGGEST THAT CLOTH MASKS ARE ONLY MARGINALLY BENEFICIAL IN 
PROTECTING INDIVIDUALS FROM PARTICLES<2.5 MM.” 


https://oubmed.ncbi.nim.nih.gov/27531371/ 


“,.COMMON FABRIC MATERIALS MAY PROVIDE MARGINAL PROTECTION AGAINST 
NANOPARTICLES INCLUDING THOSE IN THE SIZE RANGES OF VIRUS-CONTAINING PARTICLES IN 
EXHALED BREATH.” 

https://www.ncbi.nim.nih.gov/pubmed/20584862 





“NONE OF THE STUDIES ESTABLISHED A CONCLUSIVE RELATIONSHIP BETWEEN 
MASK/RESPIRATOR USE AND PROTECTION AGAINST INFLUENZA INFECTION.” 
https://www.ncbi.nilm.nih.gov/pubmed/22188875 





“Wearing N95 masks results in HYPOOXYGENEMIA and HYPERCAPNIA which reduce working 
efficiency and the ability to make correct decision. 


MEDICAL STAFF ARE AT INCREASED RISK OF GETTING 'SEVERE ACUTE RESPIRATORY 
SYNDROME'(SARS), AND WEARING N95 MASKS IS HIGHLY RECOMMENDED BY EXPERTS 
WORLDWIDE. HOWEVER, DIZZINESS, HEADACHE, AND SHORT OF BREATH ARE COMMONLY 
EXPERIENCED BY THE MEDICAL STAFF WEARING N95 MASKS.” 
https://clinicaltrials.gov/ct2/show/NCT00173017 





REUSING MASKS MAY INCREASE YOUR RISK OF CORONAVIRUS INFECTION, EXPERT SAYS: 
https://www.news-medical.net/...Wearing-masks-may... 





“Masks-for-all for COVID-19 not based on sound data.” 


COMMENTARY FROM DR. BROSSEAU, A NATIONAL EXPERT ON RESPIRATORY PROTECTION AND 
INFECTIOUS DISEASES AND PROFESSOR (RETIRED), University of Illinois at Chicago, and Dr. 
Sietsema, also an expert on respiratory protection and an assistant professor at the University of Illinois at 
Chicago. 

https://www.cidrap.umn.edu/.../commentary-masks-all-covid... 





N95 MASKS MAY BE EFFECTIVE BUT NOT OTHER MASKS: 
https://www.thelancet.com/.../PIISO140-6736.../fulltext... 
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N95-MASKED HEALTH-CARE WORKERS (HCW) WERE SIGNIFICANTLY MORE LIKELY TO 
EXPERIENCE HEADACHES. Face mask use in health care workers has not been demonstrated to provide 
benefit in terms of cold symptoms or getting colds (colds are caused by coronaviruses). 


https://www.ncbi.nim.nih.gov/pubmed/19216002 


FACE MASKS TO PREVENT TRANSMISSION OF INFLUENZA VIRUS: A SYSTEMATIC REVIEW. 

There is some evidence to support the wearing of masks or respirators during illness to protect others, and 
public health emphasis on mask wearing during illness may help to reduce influenza virus transmission. 
There are fewer data to support the use of masks or respirators to prevent becoming infected. 
https://www.cambridge.org/.../64D368496EBDEOAFCC6639CCCO9D... 





The use of masks and respirators to prevent transmission of influenza: a systematic review of the 
scientific evidence. 


“THERE WERE 17 ELIGIBLE STUDIES... NONE OF THE STUDIES ESTABLISHED A CONCLUSIVE 
RELATIONSHIP BETWEEN MASK/RESPIRATOR USE AND PROTECTION AGAINST INFLUENZA 
INFECTION.” 


https://www.ncbi.nim.nih.gov/pmc/articles/PMC5779801/... 


“We identified six clinical studies ... . In the meta-analysis of the clinical studies, we found no 
significant difference between N95 respirators and surgical masks in associated risk of (a) 
laboratory-confirmed respiratory infection, (b) influenza-like illness, or (c) reported work-place 
absenteeism.” 


“Initial guidelines on preventing acute respiratory infection relied on surrogate exposure data and 
data extrapolated from the protection of health care workers against tuberculosis because clinical 
evidence did not exist at that time.” 


EFFECTIVENESS OF N95 RESPIRATORS VERSUS SURGICAL MASKS IN PROTECTING HEALTH 
CARE WORKERS FROM ACUTE RESPIRATORY INFECTION: a systematic review and meta-analysis. 


https://www.cmaj.ca/content/188/8/567 


“Compared to masks, N95 respirators conferred superior protection against [clinical respiratory 
illness] (RR = 0.47; 95% Cl: 0.36—-0.62) and laboratory-confirmed bacterial (RR = 0.46; 95% Cl: 0.34— 
0.62), but not viral infections or [influenza-like illness].” 


“Self-reported assessment of clinical outcomes was prone to bias. Evidence of a protective effect of 
masks or respirators against verified respiratory infection (VRI) was not statistically significant.” 


EFFECTIVENESS OF MASKS AND RESPIRATORS AGAINST RESPIRATORY INFECTIONS IN 
HEALTHCARE WORKERS: A Systematic Review and Meta-Analysis. 


https://academic.oup.com/cid/article/65/11/1934/4068747 


“In this pragmatic, cluster randomized clinical trial involving 2862 health care personnel, there was 
no significant difference in the incidence of laboratory-confirmed influenza among health care 
personnel with the use of N95 respirators (8.2%) vs medical masks (7.2%).” 


N95 RESPIRATORS VS MEDICAL MASKS FOR PREVENTING INFLUENZA AMONG HEALTH CARE 
PERSONNEL: A Randomized Clinical Trial. 
https://jamanetwork.com/journals/jama/fullarticle/2749214 
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“N95 respirators should not be recommended for general public and nonhigh-risk medical staff 
those are not in close contact with influenza patients or suspected patients.” 


“The use of N95 respirators compared with surgical masks is not associated with a lower risk of 
laboratory-confirmed influenza.” 


“There were no statistically significant differences in preventing laboratory-confirmed influenza, 
laboratory-confirmed respiratory viral infections, laboratory-confirmed respiratory infection, and 
influenza-like illness using N95 respirators and surgical masks. Meta-analysis indicated a protective 
effect of N95 respirators against laboratory-confirmed bacterial colonization (RR = 0.58, 95% Cl 0.43- 
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